2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ~

FILED

DOCUMENT # ne7000003071 Mar 15,2007 08:00 A
| Secretary of State
DAVID MAGIE MINISTRIES, INC. — - "
Principal Place of Business Mailing Address
7790 SW 63RD AVE RD PC BOX 772255
QCALA FL 34478 OCALA FL 34477
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suito, AplL. #, ofc Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
59-3461080 Not Applicablo
ap Country Zw Ccountry 5. Certificate of Status Desirod O $8.75 Additional
Fee Regquired
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
MAGIE, DAVID B Srrocl Addrass (P.C. Bax Number is Not Accoplablo)
7790 SW 63RD AVE RD
QCALA FL. 33476
City FL Zip Code
8. The above namad entily submils this stalement for the purposa ol changing its regislered office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept
tha obligatiens of registered agonl.
SIGNATURE
Signatura, fyped of prnfed namé of fegisiared aggnl and ulla ¢ apphcabie (NOTE: Registered Agenl spalura raguiad when rensiaing) DAL
— ’ — R i —
o, FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May' ge |+ . Make Check Payable to " _
HEI Due By May 1, 2007 Trust Fund Cenribution. 0 Addedto Fees v ' Florida Department of State '
10, l QFFICERS AND DIRECTCRS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
111 PD [ pelele T R, _ [ Change  [_] Addition
HE0OANE68533
NAME MAGIE, DAVID B NAME 03 123 "'_'DHBEQ‘D’JI £1.25
STRLETADDRESS | 7790 SW 83RD AVE RD SIRELTAQDAL S8 ¢ ! oL i il
CITY-$1-7IP OCALA FL 34476 CITY-S1-2P
me VPD 71 Delele TILE [ change [ Addilion
NAME MAGIE, ETHEL R |
SIRLCTADMALSS | 7790 SW 63RD AVE RD SIRECT ADDI 56
Giry-s1-21r QCALA FL 34476 CNY-81- 1P
L ™ ) O Delete nni [J Cliange [ Addition
NAME MAGIE, JOHN M NAM:
STHEETADDRESS | 603 HERITAGE PARK COURT SIRILT ADDRE S8
CITY-8§- 7IF VALRICO FL 33594 CITY-51-4IF
T ] Delete MM [ Change (] Addidion
NAMI HAMI
STRECY ADDRESS : STREF T ADTRESS
CIY-SI-2IP cITY-51-21
TLE 3 Detete 1LE (O change [ Aadition
NAML NAME
STRELT ADDRESS STRLET ADDALSS
crry-st-ar GlTY-S1- 71k
s 7 pelele iy ' ] Change  [] Addilion
NAMU NAML
SIREET ADDRISS SIRLET ADDRESS
CITY-§1-2IP CHY-S1-2P
12. | hereby corlify thal the information suppligd with this liling does not qualify for the exomptions contained in Section 118, Florida Slalules. | lurther cortify thal the information
indicated on this report or supplemental »6por is rue and accurate grd that my signature shall have the same legal elfecl as il made under oath; that | am an officer or direclor
of tho carporation or the roceiver or [ empowored to execulerhis report as roquired by Chapler 617, Florida Staluies: and thal my name appears in Block 0 or Block 11
if changed, or on an attachment wit adc!7\ 2) other jike empowered,
S/ %7 f ) st 3
SIGNATURE: _A A len.. [, S e — /" (S5%) 857927




